ladies and confirmed this impression in a rather curious manner. In neither case was the husband affected, so a source of infection had to be looked for elsewhere; one of the ladies was an inveterate "racing woman" who used water-closets indiscriminately at various racemeetings, and the other, who lived in a suburb of London, came up almost daily to town and invariably used the water-closet at the railway terminus. The careful disinfection of water-closets seemed therefore to be an essential part of the treatment of such epidemics, as well as of sporadic cases. One of the eight private cases attended to was in a gentleman from the Taquah district of the Gold Coast, where it had been recognized as a case of "kraw-kraw.'' The lesions were identical wvith eczematoid ringworm as seen in this country, as was the fungus which Mr. A. G. R. Foulerton found to grow freelv on agar.
In thanking and congratulating the openers of the discussion he asked whether they or any other Fellow present had any evidence to imiipart confirmatory of his observation as to the possibility of the coinnmunication of eezeinatoid ringworm fromii animiials to the human subject by direct contact.
Dr. G. PERNET said that since the y-ear 1892 he had examiined quite a number of specimens obtained fronm various parts of the body -fronm between the toes, the hands, the axilla, the inguinal region, and in one case from the gluteal cleft. In many of these he was able to find the fungus, and from some he was able to obtain cultures. He lhad been able to cultivate the Epidermoplhytoii Peni-eti, which was a rosy-pink fungus. One of these cases came from-China and another from South Africa. This was not surprising when one remi-embered that there was a good deal of communication between India and South Africa. When Dr. Castellani cultivated a pink fungus he at first thought it was a newly discovered one, but on finding that Dr. Pernet had described it some years previously, he very kindly gave it Dr. Pernet's name. Most of the cases which Dr. Pernet had examined came from abroad-India and the East generally, but in some cases the patients had not been in the East. Dr. Radcliffe Crocker and he had collaborated, and intended to publish an account of these conditions incorlorating the microscopical work and cultivations carried out by Dr. Pernet. He quite agreed with what Dr. Sabouraud said as to the ut)per classes being the chief sufferers frolu the condition about the groin. Dr. Crocker and he had noticed that these conditions about the hands and feet, especially about the feet, always seemed to die down in the winter. When patients came from the Tropics and hot countries to England the condition improved to somue extent, but when they returned to tropical or subtropical climates the condition became just as bad as before. With regard to treatment, he had found that chrysarobin answered best, but other remedies were also useful. He quite agreed with Dr. Sabouraud that it was desirable, and even necessary, to renmove the upper layers first of all, so as to enable the drug to have a nmore direct influence on the fungus. The condition was a difficult one to tackle, and was obstinate in many cases. This was especially the case when the toe-nails were affected, because apparently the nails could be a source of reinfection of the other parts. In another series of cases he found the epidermophyton in patients who attended hospital, and were engaged in unpacking Japanese goods. He thought such packings from Japan and other Eastern countries were a possible source of infection. He had examined some of the packing, but had not been able to find the fungus.
Dr. COLCOTT Fox said that since the publication of the discoveries in eczematoid troubles of the hands and feet, he had examined suspicious cases which came under his care, and had found the fungus in one or two, but had been most unfortunate in his cultivations. In only one case was he quite successful; this was in a boy with an excoriated rounded patch occupying the palmar surface of the right thumb, which suggested to him the possibility of ringworm. On the backs of two or three fingers there were large well-formed bulla-, which appeared to be indistinguishable from those of pemphigus or streptococcic infection. He found chains of fungus which were successfully cultivated. Still, he did not pronounce definitely on the species of fungus, but he believed it to be epidermophyton. He had expected more to be said as to the extraordinarily increased prevalence of these ringworms in the last few years in this country. He had for many years seen an occasional sporadic case, and also exanmples from hot countries of tinea iPguinale. But in England itself it had not been a common condition. Sonme years ago, indeed, he wrote a short paper on a few family epidemic outbreaks, because such an occurrence was exceptional. But during the last few years there had been a wide prevalence of the condition all over England. It was now well known that in the majority of the great public schools there had been large numbers of cases. It had also been prevalent amongst Army officers; and from those sources it had become disseminated amongst the general population, but chiefly in the upper classes. He -had not seen it in the poorer classes.
